Objective: this study developed a people-centered care (PCC) partnership model for the aging society to address the challenges of social changes affecting people's health and the new role of advanced practice nurses to sustain universal health coverage. Method: a people-centered care partnership model was developed on the basis of qualitative meta-synthesis of the literature and assessment of 14 related projects. The ongoing projects resulted in individual and social transformation by improving community health literacy and behaviors using people-centered care and enhancing partnership between healthcare providers and community members through advanced practice nurses. Results: people-centered care starts when community members and healthcare providers foreground health and social issues among community members and families. This model tackles these issues, creating new values concerning health and forming a social system that improves quality of life and social support to sustain universal health care through the process of building partnership with communities.
ethnicity (6) . The goal of UHC is equity in access to health services, implying that the quality of health services is ensured and that all people obtain the health services they need without financial hardship (6) . To achieve UHC, each community needs a strong, efficient, and wellrun health system meeting the important social needs.
In Japan, the health care insurance system and the long-term care insurance system were established in 1961 and 2000 respectively, and these were spread as a public UHC in accordance with rapidly increasing the proportion older adults and shrinking family members in a house hold. Therefore it is necessary to promote not only disease prevention but also health services specifically in the local residential community. In such a system, it is essential to ensure people-centered integrated health care and affordability, meaning a system for financing health services so that people do not suffer financial hardship when using them, as well as access to essential medicines and technologies to diagnose and treat medical problems and a sufficient capacity of well-trained and motivated health workers to provide the services to meet patients' needs on the basis of the best available evidence (6) .
In September 2015, at the General Assembly of the United Nations, the 2030 Agenda for Sustainable Development (7) was adopted as new common goals of the international community to achieve by 2030 in order to tackle the remaining challenges after the Millennium Development Goals. In the context of UHC, nurses could contribute by continuing education and strengthening their profession, making effective partnerships, and providing significant leadership and innovation to society (4) . This means that nurses are expected to create partnership with community members, rather than simply providing technical assistance within medical institutions.
People-centered care (PCC) is a process of health and nursing care that enhances health literacy as well as motivates community members of all ages to seek their own health care; thus, healthcare providers, especially nurses, must help community members make decisions in partnership (8) . People-Centered Health Care is also a special initiative in the WHO Western Pacific
Region; it is an umbrella term that better encapsulates the foremost consideration of the patient across all levels of health systems (9) . This supports the process in which community members address their own health challenges as well as those of society. (12) . However, Japan also faces a low birth rate, which means a decreasing population and an ongoing shortage of healthcare providers and social security. Older adults also tend to require medical care at high expenditures (13) . In Japan, medical expenses for individuals of more than 75 years of age reach 4.41 times that for those less than 75 years (14) . Moreover, the increasing proportion of older 
PCC concept assessment strategies in the articles
The concept of PCC in each study was assessed in three steps. First, one author independently reviewed the abstracts and full texts, applying the selection criteria to identify the concept of PCC. Second, all nine authors reviewed and categorized the full text of the articles.
Each article was analyzed using a customized data 
Conceptualizations and modeling of PCC
The results of both the literature review and the PCC project assessment were integrated by qualitative meta-synthesis (17) . The PCC partnership model was constructed and illustrated using the flow of input, process, and outcomes.
Results

PCC concept analyses through literature review
The literature search identified 196 citations. The .
PCC activities through our WHO CC PCC project
Conclusion
In 
